OMB Approved No. 2900-0099
Respondent Burden: 30 Minutes

1A. VA FILE NUMBER 1B. SUFFIX LETTER

\,‘Vg\ Department of Veterans Affairs

2. ADDRESS OF VA OFFICE WHERE YOUR RECORDS ARE LOCATED (If known)
REQUEST FOR CHANGE OF PROGRAM

OR PLACE OF TRAINING
SURVIVORS’ AND DEPENDENTS’
EDUCATION ASSISTANCE
(Under Provisions of Chapter 35, Title 38, U.S.C.)

PART | - APPLICANT

3. NAME OF APPLICANT (First, Middle initial, Last) 4. NAME OF VETERAN (First, Middle initial, Last)

5. MAILING ADDRESS (Number and street or rural route, city or P.O., State 6. APPLICANT'S SOCIAL SECURITY NUMBER (9 Digits)
and 9 DIGIT ZIP Code

7. TELEPHONE NUMBER (Including Area Code) 8A. ARE YOU NOW ON ACTIVE DUTY IN THE ARMED FORCES?
A. DAYTIME B. EVENING
( ) ( ) D YES D NO (If "YES," Complete Item 8B)
8B. DATE BEGAN ACTIVE DUTY (Month, day, year) 9. IF YOU ARE THE SPOUSE OF A DISABLED VETERAN, IS A DIVORCE OR
IS AN ANNULMENT PENDING?
[1ves [1nNo
10. IF YOU ARE THE SURVIVING SPOUSE OF A VETERAN ON WHOSE ACCOUNT BENEFITS ARE CLAIMED, HAVE YOU REMARRIED SINCE HIS OR HER
DEATH?
ves [ Ino

11A. ARE YOU AN EMPLOYEE OF THE U.S. GOVERNMENT?

I:l YES I:l NO

11B. IF YOU ARE A FEDERAL GOVERNMENT EMPLOYEE, DO YOU EXPECT TO RECEIVE EDUCATIONAL BENEFITS UNDER THE GOVERNMENT EMPLOYEES’
TRAINING ACT FOR THE SAME TIME PERIOD WHEN YOU EXPECT TO RECEIVE EDUCATIONAL ASSISTANCE?

[lves [no

12. NAME AND ADDRESS OF LAST PLACE OF EDUCATION OR TRAINING

13. ACTUAL OR EXPECTED TERMINATION DATE OF LAST TRAINING 14. REASON FOR CHANGING COURSE OR PLACE OF TRAINING
(Month, day, year)

PART Il - PROGRAM OF EDUCATION OR TRAINING

15. IF YOU KNOW YOUR EDUCATIONAL OR CAREER GOAL (Please specify)

16. DESCRIBE THE COMPLETE PROGRAM IN GENERAL TERMS (List each diploma, degree or vocational course)

17. SHOW THE NAME AND ADDRESS OF YOUR SCHOOL OR TRAINING 18. SHOW THE DATE YOU STARTED OR WILL START TRAINING (If known)
ESTABLISHMENT (If known)

19. EDUCATION OR TRAINING WILL BE BY:

|:| SCHOOL ATTENDANCE |:| APPRENTICESHIP OR ON-THE-JOB TRAINING
|:| CORRESPONDENCE (Spouse or Surviving Spouse only) |:| FARM COOPERATIVE

VA FORM EXISTING STOCKS OF VA FORM 22-5495, DEC 1993,

MAY 1999 22'5495 WILL BE USED.




20. REMARKS

CERTIFICATION AND SIGNATURE OF APPLICANT

| CERTIFY THAT all statementén my applicationaretrue andcompleteto the bestof my knowledgeandbelief.

PENALTY: Making willfully falsestatementsisto a materialfactin aclaim for educationbenefitsis a punishableoffenseand
may result in the forfeiture of these or other benefits and in criminal penalties.

21A. SIGNATURE OF APPLICANT (Do not print) 21B. DATE SIGNED

PRIVACY ACT INFORMATION: No benefitsmay be paid unlessa completedapplicationhasbeenreceived(38 U.S.C.3471).
Theinformationrequestedn this form is necessaryo determineyour eligibility to educationbenefits. The responseyou submitare
consideredconfidential (38 U.S.C.5701), and may be disclosedoutsideVVA only if the disclosureis authorizedunderthe Privacy
Act, including the routine usesidentified in the VA systemof records,58VA21/22/28. CompensationPension,Educationand
Rehabilitation Records- VA, publishedin the FederalRegister. Information submittedis subjectto review through computer
matching programs with other agencies for the purposes of eligibility verification and debt collection.

RESPONDENT BURDEN: VA may not conductor sponsor,and respondentis not required to respondto this collection of
information unlessit displaysa valid OMB Control Number. Public reportingburdenfor this collection of informationis estimated
to average30 minutesper responsejncluding the time for reviewing instructions,searchingexisting data sources,gatheringand
maintaining the data needed,and completing and reviewing the collection of information. If you have commentsregardingthis
burden estimate or any other aspectof this collection of information, call 1-888-GI-BILL-1 (1-888-442-4551)for mailing
information on where to send your comments.




INFORMATION AND INSTRUCTIONS FOR COMPLETING THE REQUEST FOR CHANGE OF
PROGRAM OR PLACE OF TRAINING

HOW TO USE THESE INSTRUCTIONS AND APPLY FOR BENEFITS

Tear off theseinstructionsfrom the portion of the applicationform that you fill in. We suggestthat you place
theseinstructionsnextto thefill-in questions. This canassistyou in referringto the instructionsasyou complete
each item.

After completing the fill-in portions of this form, see HOW TO FILE YOUR CLAIM at the end of these
instructionsfor informationon whereto takeor sendyour completedapplicationto apply for a changeof program
or place of training.

Partl. Partl containsltems1 through14. CompletePartl of this form to apply for a changeof placeof training
or change of program.

A CHANGE OF PLACE OF TRAINING. If you arepursuingthe samecourseor program,you may changeyour
placeof training without restrictionprovidedthat your attendanceprogressand conductare satisfactory,andthe
transfer can be made without a substantial loss of credit or standing.

A CHANGE OF PROGRAM s a changeof the educational professional or vocationalobjectivefor which you
enteredraining. Thefollowing arenot considereda changeof program:(1) a changen your objectivefollowing
the successfutompletionof theimmediatelyprecedingprogram;(2) a changein your objectivethatleadsto the
samegeneralfield asthe previousprogram;(3) a changen your objectivewhenthe programyou took beforethe
current programis a prerequisiteto or generallyrequiredfor pursuit of the new program;(4) a returnto any
former programwithout a materialloss of credit or standing. (A materialloss of creditfor collegemeansmore
than 12 creditsdo not apply to the new program. A materialloss of credit for coursesmeasuredn clock hours
meansmorethan 10 percentarenot transferredo the new program.);OR (5) a changein your objectivewith no
material loss of credit.

A veteran’sspouseor surviving spousemay be authorizedone changeof programupon requestif his or her
attendance, progress and conduct in the original program were satisfactory.

A veteran’schild may be authorizedone changeof programif his or her attendanceprogressand conductin the
original program were satisfactory and VA finds the new program is suitable.

Additional changes of program will be permitted if VA finds the new program is suitable.

VA VOCATIONAL AND EDUCATIONAL COUNSELINGHELP AVAILABLE. VA canhelpyou planyour
individual educationabndcareergoals. VA counselingservicesinclude educationabndvocationalguidance. It
may includetestingto developa greaterunderstandingf your skills, talents,andinterests. Call VA Toll-Freeat
1-800-827-100r TDD 1-800-829-4833o0r furtherinformationon VA counseling.

NOTE: REQUESTING COUNSELING SERVICES WILL NOT DELAY THE PROCESSINGOF YOUR
CLAIM.

SCHOOLSAND TRAINING ESTABLISHMENTS. You may attendvocationalor technicalschools,business
colleges,collegesand universities. Benefits are payablewhile you are training in an approvedapprenticeship,
on-the-jobtraining, or farm cooperativeprogram. Specialtraining can also be authorizedfor an eligible sonor
daughter when needed to overcome or lessen the effects of a physical or mental handicap.



RESTRICTIONS:

a. Benefits may be authorizedonly for an approved program leading to an educational, professional,or
vocational objective for which you are not already qualified.

b. The law prohibits the approvalof coursesfor recreationalor vocationalpurposespartending,or personality
development courses.

c. VA benefits are not payable under this program while an eligible person is serving on active duty.

d. Benefitscannotbe paid for auditedclasses.Further,benefitswill not be payablefor a coursefrom which you
withdraw, or for a coursein which you receivea gradethat doesnot counttowardsgraduation,unlessyou show
that your withdrawal from those courseswas due to reasonsbeyond your control. The reasonsmust be
unavoidableandunexpecteatventsthatdirectly interferedwith your enroliment. Thefirst time thatyou withdraw
from up to 6 credit hours, we will excuse the withdrawal and pay benefits for the period attended.

e. Benefits will be discontinued if you do not maintain satisfactory progress and conduct in training.

f. Benefitsaresubjectto reductionor terminationduring periodsof incarceratiorfor a felony in a Federal State,
or local correctional facility, a halfway house, or work release program.

g. VA benefitscannotbe authorizedfor any coursesthat are takenby an employeeof the Federalgovernment
under the GovernmentEmployees’sTraining Act. (This doesnot include active duty personsor work-study
recipients.) If you may receivebenefitsunderthe GovernmentEmployees'Training Act for your training, state
full details in Item 20, Remarks.

h. VA benefitscannotbe authorizedfor any coursesthat are paid for in part, or in full, by the Public Health
Service.

ADVANCE PAYMENT--You may receive an advance payment if
* your school participates in the advance payment program
and
* you enroll in school on at least a half-time basis.

The advancepaymentwill include benefitsfor the initial month or partial month of training, and the following
month. To requestan advancepayment,contactthe schoolyou will attendat least30 daysbut not morethan120
daysbeforethe beginningof theterm. VA mails advancgpaymentchecksto the veteranscertifying official atthe
school. The veteranscertifying official will give you the check upon registrationbut no earlier than 30 days
before classes begin.

HIGH SCHOOLTRAINING AND REMEDIAL, REFRESHEROR DEFICIENCY TRAINING: If you havenot
receiveda high schooldiplomaor the equivalent,or you needto pursuerefresherremedial,or deficiencytraining,
you may receivebenefitsfor suchtraining for up to five (5) monthswithout a chargeto your entitlement. The
appropriateamountof entittementwill be chargedfor any benefitspaid after five (5) months. Paymentof such
benefitscannotbegin beforea child’s 18th birthday, unlessthe child haspassedcompulsoryschoolattendance
ageunder Statelaw; or his or her 14th birthday, and dueto physicalor mentalhandicapmay benefitby special
restorative or specialized vocational training.

WORK-STUDY ALLOWANCE: You may be eligible to earn an additional allowancefrom VA if you are
enrolledin a full-time or three-quartetime programof educationor training (other than a programof special
restorativetraining). The maximumnumberof hoursyou maywork undera work-studyagreementill be based
on 25 timesthe numberof weeksin your enrollment. You will be paid at a rate equalto the Federalminimum
wage, or your State minimum wage, whichever is greater.



NOTE ON CORRESPONDENCHRAINING: (Only spousesand surviving spousegjualify for correspondence
training.) If you planto enroll in a correspondenceourseor a combinationcorrespondence-residenceurse be
sure the field of study is suitableto your abilities and interestsbefore you sign a contractwith the school.
(Information on correspondenceoursesis available at the nearestU.S. VeteransAssistanceCenter or VA
regional office.) The correspondencechoolmay requireyou to pay for all or the majority of the courseeven
though you completeonly a portion of it. Unlike the other training programsshown above, paymentsfor
correspondenceoursesare madequarterly after VA receivesyour certification showingthe numberof lessons
you completed during the previous quarter.

You must affirm a contractfor enrollmentin a correspondenceoursemore than 10 days after you sign the
contract. If you decidenot to enroll in a correspondenceourseafter signing a contractbut before signing the
affirmation, you are entitled to receive a full refund from the school of any payment made for the course.

CHANGE OF ADDRESS--YoumustkeepVA informed of your latestaddress.Wheneveryou move, notify VA
immediately. Be sure to show your complete mailing address, including ZIP code.

HELP--If you need help in completing this application, call VA TOLL FREE at 1-888-GI-BILL-1

(1-888-442-4551) If you are hearingimpaired,call 1-800-829-4833For information on other VA benefits,call
1-800-827-1000.You canalsogeteducationassistancevenafter normalbusinesoursat our educationinternet
site WWW.GIBILL.VA.GOV/

ITEMS ON APPLICATION-- Instructionsrelatingto specificitemsin the applicationarediscussedn SPECIFIC
INSTRUCTIONS.

SPECIFIC INSTRUCTIONS

The numbersof the instructionsin this sectionmatchtheitem numberson the application. (Itemsnot specifically
shown are considered as being self explanatory.)

ITEM 1A. Showthe veteran’snine digit Social Securitynumberunlessthe veteranpreviouslyfiled a claim and
has a VA claim number.

ITEM 1B. Show your specific suffix, if known.

ITEM 2. Show the location of the VA office where your records are located (if known).

ITEM 3. Show your name: first, middle initial, and last.

ITEM 4. Show the name of the veteran: first, middle initial, and last.

ITEM 5. Show your mailing address.

ITEM 6. Show your Social Security number. (This is a required entry.)

ITEM 20. Usethis spaceto provide information that doesnot fit elsewhereon this form, or that you think will
help VA processyour claim. Referto otheritem numberson this form to help us matchyour answersto the
correct question. Attach additional sheets of paper if necessary.

ITEM 21 A and B. Be sure to sign and date your application.

PartIl. Partll containsitems 15 through 20. CompletePart Il of this form if you know your program of
education or training you wish to pursue.



HOW TO FILE YOUR CLAIM
After completing the fill-in portion of this form, tear off the instructions and do the following:

If you have selected a school or training establishment,

* Give the completed portion of this application to the veterans certifying official at the school or training
establishment you have selected.

* Request the certifying official to complete VA Form 22-1999, Enrollment Certification.
* Have the school certifying official send both your application and the Enroliment Certification to VA.
If you have not selected a school or training establishment,

* Send the completed portion of this application to the regional processing office in the region of your hol
address. See addresses listed below.

Eastern Region: Central Region:
VA Regional Office VA Regional Office
P. O. Box 4616 P. O. Box 66830
Buffalo, NY 14240-4616 St. Louis, MO 63166-6830
Serving the following states: Serving the following states:
CT DE DC ME CcO IA IL IN
MD MA NH NJ KS KY Mi MN
NY OH PA RI MO MT NE ND
Foreign
VT VA AY Schogls SD Wi Wy
Western Region: Southern Region:
VA Regional Office VA Regional Office
P. O. Box 8888 P. O. Box 54346
Muskogee, OK 74402-8888 Atlanta, GA 30308-0346
Serving the following states: Serving the following states:
AK AZ CA HI AL AR FL GA
ID NM NV OK LA MS NC PR
OR Philippines TX uT SC TN Virgin Is
WA




